Introduction:
Anxiety is one of the common medical problems among our folks with estimated prevalence between 0.9% to 28.3% (Baxter, Scott, Vos, & Whiteford, 2013) . These people usually avoid public gatherings and interactions because of the fear of being conjectured (Stein & Stein, 2008) . Flushing, trembling, sweating and feeling sick to the stomach are some of the associated symptoms of anxiety. Multiple factors are responsible for causation, perpetuation and exaggeration of anxiety such as family issues, work stress, socioeconomic status and dissatisfaction with one's own appearance and personality.
In young females, facial disfigurement is particularly among the leading causes of anxiety (Newman, Llera, Erickson, Przeworski, & Castonguay, 2013) . Studies have reported that these females are more concerned regarding their appearance as compared to males (Castle, Honigman, & Phillips, 2002) . The basis of the patient's distress is pressure to ensure an idealized appearance in society. After trauma, approximately 10-70% of the patient may experience symptoms of anxiety and same is with congenital issues of face (Bisson, Shepherd, & Dhutia, 1997) . Anxiety related to facial issues does not settle on its own rather it remains same or worsens with time till the underlying cause is treated (Tebble, Thomas, & Price, 2004) .
Usually no specific investigation is needed to finalize the diagnosis and make a plan of treatment because diagnosis of facial lesions can be established simply by clinical examination. Depth of involvement can also assessed by palpation of the lesion or scar. Management of facial lesions can be accomplished in a number of ways like cosmetic camouflage, physical covering with hat or scarf, veiling etc. But these methods are temporary and need to be repeated time and again. However, various procedures of plastic surgery can be employed not only to treat these problems permanently but also enhance patients' self esteem and confidence (Pitanguy, 2012) . Simpler plastic surgery techniques including scar revision, tissue rearrangement and fat grafting can lead to the acceptable rectification of these conditions. Ultimately, patients' anxiety level should be improved significantly just by addressing facial issues. Health and Clinical Sciences e-ISSN : 2289-7577. Vol. 6:No. 
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Methodology:
Mayo Hospital, Lahore, Pakistan, being the main referral center of plastic surgery in the country, was chosen to conduct this prospective study between October 2017 and October 2018. Females with age above 12 years having scars, pigmentary lesions and/or lumps in the central face, congenital as well as acquired, willing to participate were recruited from out-patient department. All the procedures were carried out by the one surgical team under local anesthesia. Patients requiring emergency surgery, having past history of psychiatric illness or taking anxiolytics were excluded ( Figure I ). Below 12 years of age, patients could not be added due to their management at pediatric surgery units.
After approval from the ethical committee, King Edward Medical University and Mayo Hospital, a total of 102 patients having facial scar, pigmentary lesion or lump, otherwise healthy, were included by consecutive purposive sampling. All patients were interviewed by the study panel to complete a structured questionnaire preoperatively and 2 months postoperatively. Demographics including age, educational level, marital status and socioeconomic background were collected at baseline. Pre and post operative photographs were taken under standard conditions of light and camera makes (Figure V).
Figure1: Enrollment Profile of the patients
Hamilton anxiety rating scale (HAM-A) was applied for pre and post operative anxiety scoring of the patients. This scoring system is widely used in clinical and research settings (Ogłodek, Szota, Just, Araszkiewicz, & Szromek, 2016) and is easier to administer to all populations like adults, adolescents and children (Maier, Buller, Philipp, & Heuser, 1988 
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Open Access: e-Journal be performed as a tool in assessing both psychic and somatic anxiety reliably. HAM-A consists of 14 elements each of which serves as an adjunct in ranking the anxiety level of a subject. For each element, scoring is done from 0 to 4 to show severity in anxiety and cumulative score ranges from 0 to 56. A sum less than 17 indicates mild, 18-24 indicates mild to moderate, 25-30 moderate to severe and score above 30 indicates very severe anxiety level. Patients got operated, wound was taken care of on regular visits and HAM-A scoring was applied again at 4 th follow up visit usually at two months post operatively as all the wound related issues settled by the time in normal healing process. Data regarding scar status by Vancouver grading, patients' satisfaction level by Visual analogue scale and pre & post operative anxiety score was noted and analyzed by applying paired and independent sample t-test by using SPSS.
Results:
In 102 patients, 58 (56.86%) were having educational status above matriculation and 44 (43.14%) below matriculation, 14 (13.72%) patients were from rural background and 88 (86.27%) were from urban areas, 56 (54.9%) patients were below 25 years of age and 46 (45.1%) were above 25 years of age. Forty (39.21%) patients were married while 62 (60.78%) were unmarried or single as shown in Table I . Figure II .
Figure II: Sites of Lesions
Anxiety scoring noted preoperatively was 22.76±5.846. Most of the wounds healed uneventfully. Wounds of 9 patients got dehiscence and that required re-stitching so they were dropped from study due to out of the way management. Wounds of only 4 (3.92%) patients were having mild infection which settled with antibiotics. Vancouver grading of postoperative scars was 4.56±1.798. Patients' satisfactory level was 1-10 on visual analogue scale. A very high percentage (96%) of patients was having marked improvement in their anxiety scores after surgery. Paired sample ttest was applied to check the change in anxiety pre and postoperatively which showed p value less than 0.001. Independent Sample t-Tests were applied separately for each variable to evaluate pre and postoperative anxiety levels of the patients belonging to different variable groups including age group, educational status, marital status and residential area. The results are given in Table II . A graph was constructed to present the marked change in anxiety level of the patients' preoperatively and postoperatively as shown in Figure III . 
Discussion:
We assessed pre and post-operative anxiety of the patients undergoing plastic surgery for their acquired or congenital facial issues. Baseline anxiety of these patients was found to be significantly high in almost all groups of females whether educated, uneducated, married, unmarried or belonging to any age group. Higher preoperative anxiety scores of majority of the patients depicted their concern. Postoperatively, marked drop in anxiety level was noted (22.76 vs. 10.04, p < 0.001) as postoperative improvements in anxiety scores have been seen in number of other studies as well (Duivenvoorden et al., 2013; Glosser, Zwil, Glosser, O'Connor, & Sperling, 2000; Reuber, ANDERSEN, Elger, & Helmstaedter, 2004) . Female patients of age from 12 to 75 years were treated for their facial lesions. Majority of the patients were of age 15-35 years (N=70, 68.62%). Only 4 patients were above 60 years of age which may depict the least concern of elder patients about their appearance. However, those 4 patients still had high preoperative anxiety score.
Irrespective of the educational status of the patients, all females had almost same aesthetic concerns. It suggests that education does not affect the need to comply with the beauty standards of the society. A very high percentage of females (86.27%) were from urban areas as compared 
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Positive changes in the physical appearances of the patients lead to their higher satisfactory levels (7.96 out of 10). Only 4 patients were not satisfied which may be due to problem with their wound healing by mild infection. Anxiety level of these 4 patients was raised postoperatively because of the mild infection of their wounds which were settled with antibiotics. The anxiety scores, postoperatively, were correlated with the degree of improvement in physical appearance and Vancouver scar scoring.
In our patients of study, cheek was the most commonly involved region and simple procedures of scar revision or excision of lesions were implied. After surgical intervention, whatsoever the region was involved, marked change in anxiety was observed. Overall anxiety of the patients, once the issues were settled, was improved and results were highly significant and comparable. Our results support the notion that patients of all groups have anxiety regarding their facial issues. The findings of our study suggest that anxiety can be decreased by resolving these issues so significant pre and post-treatment differences were seen.
Conclusion:
Lesions of face, congenital as well as acquired, can add to the baseline anxiety in females irrespective of their age, educational and socioeconomic status. Once we address these facial issues permanently, through surgical methods, the anxiety level is reduced significantly.
